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21900 SW 124 AVE
MIAMI, FL 33170

786-443-5009
From NELLY J. GONZALEZ-CLAVELL

Attention:
' AMMENDMENT DEPARTMENY
Company: B Date:02/03/2011
Fax: 850-245-6897 Pages:1
Telf:
: " [ Sender’s Fax: 305-261-6277

RE: VD Last name change
FROM: NELLY ). VARGAS-CLAVELL

TO: NELLY J. (GONZALEZ-CLAVELL

Please change VD Last name as follows:

FROM: NELLY J. VARGAS-CLAVELL
TO: NELLY J, GONZALEZ-CLAVELL

Thank you,
- .
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